2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. ... Mar10,2005 08:00 AM

DOCUMEN? ¥G70674 Secretary of State

1. Entity Name
CHRISTENSON & ASSOCIATES MORTGAGE COMPANY

Principal Place of Bus}ﬁess . ’ 7)Mailing Address
789 5 FEDERAL HWY PO BOX 3000
304 STUART, FL 34995

e RS 11110 1 TR

02282005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T a— Tohats ]
59-2351271 . Nat Applicable

O $8 75 adsitional
Fea Required

| 5. Certificate of Status Desired

P L

5. Name and Address of Current Reglstered Aje

CHRISTENSON, NEILS PETER . N : DO NOT WRITE

788 8 FED HWY . P

STOADT. FL 34994 - R IN THIS SPACE

e g o Bom o —— s d g o ; " .

P ey -t p———r— Y P

B. The above named entity submits this slalement ior the purpose of cha.ngnng s registered office or registerad agent, or both, in the State of Flonda 1 am familiar wnth B.nd accept
the obligations of registered agent

SIGNATURE LT . o e ) s e N Ciae e Co. L

Signalura. lyped or prinled oA« of rag!s_lgrad' agent and Lile _il applcable. (NOTE. Rogistetnd Agent signaturyfequitad when reingiating) ) PATE R
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10, T OPTICERS AND DIRECTORS - -
TWiLE v ) . -
NAME ADAM, CECICR. . S -
STREET ADDRESS | 789 S. FEDERAL HWY, STE 304 .
oov-sT-ze | STUART, FL 34994 . . T P
TITLE P o - b'lmgj 5 L
AvE CHRISTENSON, NEILS P. o R S 08 1 ""flﬂl {50,060
STREET ADDRESS | 789 SOUTH’FEDERALVHWY ST. 304 o . - -
Ty -ST- 2P STUART, FL 34994 . _—— . T
TLE T8 o o
NAME CHRISTENSON, LINDA

g1 s | 789 § FED HWY STE 304 o ,
crﬁﬁf STUART, FL_ 34994 L DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
&iry-§1-2p _ L .

T
NAME
STREET ADDRESS

GITY-51-21P - e . - - R — e e

i
HAME
STREET ADDRESS
Ciry-ST- 2P » N . —

o TS . ST T T i

12. [ hereby certily that the mformazlon supplied w.m tl'ns fmn does not auahf\,r for the axemption statad in Section 118.07(3)i}, Florida Statutes. | further cermy inai e m'iormation
Indicated on this report or supplamentél report is true and accurate and that my sigraturs shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recaiver or trusles empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an addressAMh all other tike empoweretd,

SIGNATURE: oty beton Co 4"75:;*—~ . %’fﬁff’( 77L2/5/7 5/0&

SIGNATURE AN TYPED QR PRINTED NAME OF SIGMING OFFICER B“ ﬁi‘HES:TQH . Daytime Phona A
ey e 2 meew o Ty . o .




